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Art. VIII.— On the Diseases of the Intestines. By N. Chapman, M.D. 

Professor of the Institutes and Practice of Physic, and Clinical Practice 

in the University of Pennsylvania. 

That portion of the digestive tube, denominated the intestinal, is 
scarcely of less importance than the stomach itself, exercising the same 
sort of influence over the general organization or economy, and from its 
vast extent, and intimate connections, is exposed to numerous and infinitely 
diversified morbid affections of the deepest interest, in whatever light they 
may be surveyed. Of these, the first in the order of examination is: 

Enteritis, or Inflammation of the Bowels. —In reciting its history, 
we have to encounter the same embarrassment experienced in regard to 
gastritis,—it being also, a simple phlegmasia or local affection, or com¬ 
plicated with general febrile disturbance. My design is to contemplate it 
as much as possible, in the former light, avoiding what lias been previously 
said of it under the head of fevers, aud especially in relation to the doc¬ 
trine of dothinenteritis , on which I have already delivered my sentiments, 
and am now to pass over the subject with a rapid sketch only, since I shall 
have to review it again, and minutely, in treating of diarrhoea, dysentery, 
colic, cholera, and other modifications of essentially the same pathologi¬ 
cal condition. Till of late, it has been customary with writers in delineating 
this disease, to view it as one common affection of the whole intestinal 
canal, without any reference to the portions of it concerned, or the tissue 
in which it may be more immediately seated. These are circumstances, 
however, which vary the case materially, and as involving some practical 
results, should, independendy of any nicety of pathological distinction, 
claim attention. The fact however is, that in attacks so violent as to con¬ 
stitute what is usually deemed acute enteritis, it mostly happens that the 
inflammation is not restricted to any one tissue. Commencing as it gene¬ 
rally does in the mucous, or should it conversely in the serous, which is 
much less common, it involves in its progress ordinarily, the other coats, 
so as to.form a case embracing the whole. An exclusive mucous phlogosis 
is exhibited, perhaps, only in mild diarrhoea, and even here, it is among 
the rarest of events. That the contrary has been maintained, I am aware, 
and indeed, to such extravagance is the notion now carried by some, as 
altogether to disregard every other than those of the mucous membrane, in 
the discussion of die affections of the bowels. But surely this is wrong, 
the evidence of symptoms, and the phenomena on dissection, concurring to 
establish an opposite conclusion, or the very general involvement of the 
whole of the tissues in a greater or less degree, primarily or ultimately. 

The course I mean to pursue is, first, to describe enteritis generally, and 
then to notice it in the subdivisions, and particular characters it receives 
from the considerations to which I have alluded. No disease, perhaps, 
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exhibits a greater variety of aspects than enteritis, as well for tlie reasons 
just mentioned, as from the gradations of severity, and extent of complica¬ 
tions to which it is liable. But taking the average of cases, there is with 
preclusive chilliness, or cold sensations, sooner or later followed by some 
febrile reaction, clammy mouth, furred tongue, internal heat, pain occa¬ 
sionally dull or gravative, though oftener acute, lancinating, or spasmodic, 
especially around the umbilicus, usually increased by pressure, attended by 
nausea or vomitings, purgings or constipation, according to the location of 
the phlogosis, and occasionally by some embarrassment of urination, much 
thirst, or sometimes none at all, the circulation rather depressed, or full 
and slow, or hard corded, and accelerated, with strong pulsatory sensa¬ 
tions in the aorta;—the skin hot and dry, of the belly,|while on the extremi¬ 
ties it may be the reverse;—extreme anxiety and restlessness, and notunfre* 
quently a tendency to delirium. These symptoms, or some of them at 
least, in diverse combinations, are progressively increased, and at the same 
time, there is in some instances, more development of certain secondary 
affections, among which are those of the brain and liver, or other of the 
collatitious organs. The case, however, having passed over the stage of 
active phlogosis, we shall perceive a gradual decay of vital energy, marked 
by a feeble or scarcely perceptible pulse, collapsed surface, dewy perspira¬ 
tion, low, muttering delirium, haggard or contracted countenance, relaxed 
muscles, meteorism or distension of the abdomen, singultus, puking or 
purging of albuminous or mucous matter, or of dark, thin, and often of a 
granular or flocculose fluid, with hurried and laborious respiration. The 
tongue, at this period, may be either heavily loaded at the root and centre, 
with florid tip and edges, or more generally red and dry, or even chapped, 
in which respect there is considerable difference. 

As described, such is ordinary enteritis. But on some occasions, where 
reaction does not take place, we have, throughout its career, the manifesta¬ 
tions of extreme prostration of the forces of life. Not to anticipate remarks 
reserved for the future, it may now suffice to state, that while in some 
instances it resembles {very much the advanced stages of the inflammatory 
form of the disease, it more frequently imitates the typhoid conditions of 
dysentery. 1 

Cold, variously applied, is the common cause of this disease, and next to 
it perhaps, are lodgements of irritating ingesta, or obstinate constipation, 
though it may arise from many other causes, and, indeed, all those enu¬ 
merated as exciting gastritis. 

Efforts recently have been employed to indicate the differences in tiie 
inflammation of the bowels, as influenced by the circumstances previously 
mentioned, and though in many instances the criteria will fail, they ought 
to be known from their sometimes serving the purpose. The upper por¬ 
tion of the tube being phlogosed, there is ordinarily constipation, and the 
contrary as regards the lower. Not a little, however, depends on the tissue 
engaged. Thus, where the muscular coat is exclusively so, in any part of 
the tube, constriction of the bowels, with retention of their contents is the 
consequence, and the reverse, when the mucous surface is only implicated. 
But we have further distinctions. 

Duodenitis is designated by most of the symptoms of inflamed stomach, 
vomiting, epigastric oppression, puffiness, and occasionally by an icterose 
aspect, as we see more particularly in what are termed bilious autumnal, 
and vellow fevers, where the stomach and duodenum are much more 
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affected than the liver, or indeed any other organ or structure. Even con¬ 
firmed jaundice, a fact which I claim first to have published, is sometimes 
connected with this pathological condition of the upper portion of the 
digestive tube, though oftener with the chronic forms of it. 

It is confessed that we have no signs by which jejunitis is distinguish¬ 
able, owing probably, to the comparative exemption of this intestine from 
inflammation, and when attacked, it is in combination, and not separately. 

The phenomena supposed to be among the most characteristic of ileitis , 
are the absence of acute pain, and less tenderness, and without vomiting, 
than in gastro-duodenitis. But this is not universally true, these symptoms, 
in colic especially, being in the highest degree of exasperation, and are 
by no means seldom met with. Greater confidence, I think, is to be placed 
on the position of the pain, and sensibility on pressure, which are around 
the umbilicus, descending however much lower, or into the hypogastrium, 
with difficulty of urination, very early meteorism, and above all, the 
absence of those circumstances denoting the lesions of the superior and 
inferior sections of the bowels. 

Excepting the location of the pain in the right iliac and inguinal regions, 
attended by some tumefaction at these points, I know of nothing very 
expressive of an inflamed crncum. 

Characteristic mainly of colitis, is a diffused pain and tenderness over 
the abdomen, though particularly in the direction of the arch of the colon, 
a sense of weight in the pelvis, frequent purgings of vitiated matter, indi¬ 
cative of defective fecation, resembling the discharges in diarrhoea or dysen¬ 
tery. Tormina and tenesmus, with sometimes hemorrhoidal irritation, are 
probably the least equivocal signs of rectitis. 

Enteritis of the several sections of the tube is thus represented. But I 
must repeat, that in its distributions, it is hard of recognition, and probably 
does not admit of being clearly designated with any sort of uniformity. 
But there are some claiming to do it, who if they really possess the 
power, I can only say, that they have a degree of perspicacity, which I 
have never witnessed in others, or can possibly arrogate to myself. 

It was the habit of the late Professor Shippen, of facetious memory, 
when demonstrating the small intestines especially, having pointed out 
their ordinary divisions, to say, that these were arbitrary, and that, pulling 
at the gut, when we got tired calling it duodenum, we might call it jejunum, 
and then ileum. From the want of definite diagnostics, I apprehend that 
we are compelled to pursue pretty much the same course in our pathologi¬ 
cal consideration of this structure. 

The phenomena of enteritis are modified by other circumstances. As 
in gastritis, the mucous and cellular membranes being alone affected, the 
pulse is comparatively slow and soft, there is scarcely any pain, the secre¬ 
tions are augmented, and variously changed, with a heavily coated tongue, 
while an affection of the muscular fibres is denoted by the predominance of 
spasm—and of the peritoneal covering, by lancinating pain, attended by a 
more wide spread tenderness, whitish furred tongue, and in each of the 
latter instances, by a small, corded, accelerated pulse. 

Nor, perhaps, is it always easy to distinguish enteritis from the inflam¬ 
mation of the stomach and some other parts. The analogy between it, 
when seated in the upper intestine, and gastritis, is indeed so close, that 
many of the recent writers confound them under the tide of gastro-duode¬ 
nitis. But, though usually united, they may certainly have a distinct ex- 
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istence. By Andral it has indeed been actually demonstrated, and, in this 
state of separation, are sometimes susceptible of recognition, by a careful 
collation and comparison of their respective symptoms. 

Nearly the same may be said of pancretis and hepatitis, each of which 
may so simulate the phlogosis of the small intestines especially, as to 
demand a similar scrutiny of their features. Less perplexing is the dis¬ 
crimination of diarrhoea, dysentery, cholera, colic, and parietal peritonitis, 
as we shall see when we arrive at the consideration of these diseases. 

Expressive of a favourable issue in enteritis, in its several locations, 
are the gradual subsidence of pain, the yielding of the bowels, if constipa¬ 
tion has existed, with natural or improved stools;—quiescence of the sto¬ 
mach and of the cerebral and nervous system; a more equable pulse; soft¬ 
ening of the skin, and warm vapoury diaphoresis. Conversely, should the 
pain suddenly cease, with a languid circulation;—cold surface;—clammy 
sweats; collapsed countenance; tumid, and particularly tympanitic, abdo¬ 
men;—obstruction of the bowels, or sour watery fetid or dark stools, re¬ 
sembling coffee grounds;—singultus, or vomitings of a similar dark fluid; 
suppression of urine;—-hurried respiration;—delirium, and jactitation;—we 
may infer a fatal result. 

In noticing the anatomical characters of this disease, I commence with 
those of the small intestines. The mucous coat is most prominently con¬ 
cerned. We find here, on its surface, more or less of tenacious mucus 
or serum, or sometimes extravasations of coagulable tymph, or of blood, 
pure or otherwise. These fluids being removed, the lesions commonly 
observable, are an injection of the vessels, exhibiting an arborescent ap¬ 
pearance, or the more diffused florid blush of inflammation, which is com¬ 
paratively seldom, or of a more or less slatish or brownish hue, or of 
patches or stellated specks only, of these several shades or only ecchy- 
mosis. Gangrene, even in the w ? orst cases, is not an ordinary occurrence 
in the small intestines. But softening of texture, which probably has 
been mistaken for it, often exists, and sometimes the reverse, greater con¬ 
sistency or density. 

Besides these phenomena, appertaining to membranous inflammation, 
the follicular structure may be variously depraved. The isolated glands 
of Brunner, as well as the aggravations of the same cryptous formations 
of Peyer, are, especially in some instances, more or less developed or en¬ 
larged, sometimes becoming very conspicuous by their increased promi¬ 
nency, and are preternaturally red and gorged with blood. These are 
usually associated with inflammation of the tissues, though it has been 
asserted, that they may exist independently, and, in which event, the 
affection is held to be peculiar, constituting the dolheninterilis, a species 
of exantheme, as held by Brettonneau, Louis, &c. As formerly men¬ 
tioned, this lesion is most commonly to be met with in the lower portion 
of the ileum, about the ileo-ccecal valve, though no portion of the intestinal 
canal is exempt from it, the glands of Brunner and Peyer being its prin¬ 
cipal seat. No doubt ulceration of the tissues, as well as of the follicles, 
do sometimes take place in acute enteritis, and, indeed, has been seen on 
numerous occasions by myself. But I reserve the description of it till I 
come to the chronic state of the disease, in which it oftener and more de¬ 
cidedly prevails. 

Combined with many of the incidents enumerated, we occasionally 
meet with in the large intestines, most frequently in the colon, gangrene, 
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the part black, rotten, and singularly offensive. But there is another and 
very different condition which may be confounded with it. From ex¬ 
treme congestion of the vessels, it sometimes happens that a large portion 
of the intestines becomes perfectly black, without, however, any rotten¬ 
ness of texture or offensiveness of odour. The commencement of the 
colon is the principal seat of the phlogosis and its ravages, neither the sig¬ 
moid flexure nor other portions being so apt to suffer. Common to both 
sections of the intestinal tube are constrictions, and involutions and intro- 
susceptions are frequent in the upper one. These are the productions of 
irritation of the muscular fibres, which are redder and more defined than 
natural, and such too is the aspect of the serous covering when implicated 
with effusions of lymph in some instances on its surface. The inflamma¬ 
tion sometimes extends further,- embracing the parietal peritoneum, the 
mesentery and its glands, the omentum as well as the liver, and other 
organs inducing diverse changes. 

Closing the account of the lesions in this case, it may be proper to 
stale, that as, in relation to the stomach, some of the appearances hitherto 
deemed criteria of phlogosis, such as vascular fulness or injection, or the 
complexion of the surface, whether florid or dark, or slaty, are not con¬ 
clusive of this pathological condition, they occurring where it could not 
possibly have existed. Nqr is the contrary less true, or that inflammation 
does occasionally happen in this structure, and of great intensity, without 
any evidence whatever, during life, of its having prevailed, it being re¬ 
vealed only by dissection. 

No elucidation is required of this or other phenomena connected with 
the disease, after what was said under a former and similar head, and I 
shall, therefore, proceed to the treatment, and which, as respects the 
upper portion of the intestinal tube, is also essentially the same as that of 
gastritis. 

My remarks on the one as to the delicacy of the texture, the rapidity 
of the inflammatory process, and the urgency of the call for bold and 
decisive practice, are here equally applicable. The only difference of any 
moment in the two cases relates to the greater necessity in enteritis of 
opening the bowels. Though, from the irritation, there may be frequent 
mucous, watery, or bloody discharges, there is still, in many instances, a 
retention of faical matter, or even unrelenting constipation. Before we 
meet this indication, especially in violent attacks, by the use of purges, the 
loss of blood becomes indispensable to reduce the phlogosis. Neglecting 
this measure, the former are either impotent or exasperate the condition. 
Constipation here is owing, for the most part, to a want of power in the 
bowels to propel their contents from the intensity of the irritation, and 
particularly of the muscular coat. This being subdued, the difficulty 
ceases. By far the most effectual means of doing it is venesection, when 
urged to an adequate extent. But the lancet being forbidden by prostra¬ 
tion of strength or other causes, or the anticipated effect not following its 
use, leeches or cups may be very advantageously substituted. These 
should be aided by cold applications, or warm fomentations, according to 
circumstances, and ultimately by a blister to the abdomen. Thus prepared 
for their administration, purgatives are to be exhibited—the best of which 
is the blue pill, worked off by castor oil or Epsom salts. 

Enemata are preferred by some of the recent writers, under the supposi- 
No. II.— April, 1841. 35 
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tion that purgatives, by the harshness of their operation, might prove in¬ 
jurious. Not having seen it, however, in practice realised, I presume the 
apprehension to be groundless, and, hence, I act otherwise. Fcecal mat¬ 
ter, or an accumulation of acrid colluvies being allowed to remain, must be 
aggravatory of irritation and phlogosis. Enemata are generally ineffectual 
to the removal of such collections, and utterly fail when the latter are 
lodged high up the bowels. Besides which, there are few persons, in 
this country, such is the invincible prejudice to it, who will consent to be 
bored in this way, not to advert to the unskilfulness of the nurses, from 
their want of experience, by which the object of the remedy is defeated. 
Many ludicrous blunders have come under my observation in the awkward 
attempts to administer enemata. 

The depreciation of purgatives here, I suspect, has proceeded from the 
premature use of them, without the preliminary depletion I have enjoined, 
or the drasticity of the articles employed, or the too long continuance of 
the process, as well, perhaps, as the influence of some late theoretical 
views. Their inappropriateness to the early state of the disease has been 
shown, and it is quite certain, that they are mischievous when of an active 
character or unduly repeated: so cautious, indeed, am I on this point, that 
I rarely resort to them, after the first employment, contented with keeping 
the bowels soluble by the mildest aperient medicines or injections, when 
the latter are permitted, and can be properly administered. For every 
other part of the treatment, I must refer to what was delivered in regard to 
gastritis. 

Nevertheless, as we have seen, the lower section of the intestines may 
be differently affected, or instead of constipation, diarrhoea or dysentery 
exists in various gradations of force, with, however, such modifications in 
these affections, that they will hereafter claim a distinct notice. Enough 
is it for the present to state, that the leading object being, as in the phologis 
of the upper section of the tube, to subdue this condition, the same means 
are exacted, and on the attainment of which, then to evacuate the 
bowels in order to removal of scybake, or offensive matter of any kind, 
with an occasional appeal to opiates and other lenitives of pain. As 
applicable to the disease, wherever seated, it is to be observed, that the 
patient should be confined to his bed, nothing exacerbating it more than 
locomotion, and that the diet and drinks ought to be of the blandest de¬ 
scription, barley or rice water, or thin mucilage, or the farinaceous pre¬ 
parations, so as to create no irritation or to form any mass of faecal matter. 

Chronic Enteritis .—From the close resemblance of acute and chronic 
inflammation of the bowels in reference to the whole intestinal tube, a 
very' rare event in either case, I have little to add to what has been said of 
the symptoms of that general affection. It is only indeed, of late, that 
we have had any precise information of the chronic lesions of this struc¬ 
ture, and previously lingering enteritis was contemplated merely as a pro¬ 
tracted dysentery'. No longer, however, are we ignorant of its exhibiting 
all the forms of the acute attack, these modifications being determined by 
the same circumstances. Existing, as we are now to contemplate it, the 
affection runs a very indefinite course, gradually becoming more and more 
exasperated, as well in its original symptoms, as by- the acquisition of 
new ones, properly appertaining to it, or arising from adventitious com¬ 
plications. Disorganisations ultimately take place, and then it assumes 
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another character, as we have seen, in regard to the stomach in similar 
conditions. 

It were unnecessary, after this general statement, to describe more mi¬ 
nutely the symptoms of the various stages of this pathological condition, 
and especially as the deficiencies in this respect will be, in a great mea¬ 
sure, supplied by the account 1 shall immediately give of the peculiarities 
it derives from its locations in the several portions of the bowels. 

Chronic enteritis is occasioned by a slower process of inflammation, of 
a primary nature, from similar causes, or follows, secondarily, an acute 
attack. 

Let us now see its modifications from position. Except in a few par¬ 
ticulars, they do not vary in the two states of the disease, and the inquiry 
will be rapidly dismissed. Being seated in the upper portion of the tube, 
with mhch of the physiognomy of protracted gastritis, it has still some 
peculiarities. Thus the uneasiness or pain from food is seldom felt for 
several hours, or till chyme has passed into the duodenum, when coming 
into contact with its sensible surface, sometimes vomitings with cramps 
ensue. Generally, also, the more inveterate attacks are marked by con¬ 
stipation or laxity alternately of the bowels—a saturnine complexion— 
still oftener by a dusky reddish or really jaundiced hue, with manifesta¬ 
tions of hepatic derangement, to which may be added irregularities of the 
circulation, and, above all, palpitations of the heart. 

But other of the small intestines do not escape, and the ileum is most 
apt to suffer, presenting sometimes its own peculiar phenomena, though 
oftener a compound of the symptoms of duodinitis and of those of inflam¬ 
mation of the large bowels. Characterised as the latter is usually, by 
vitiated, aivinc and urinary discharges, with more or less tormina and 
tenesmus, it sometimes, though rarely, exists independently of these affec¬ 
tions, or they are so slight as not to attract attention. 

It is, on the whole, very difficult, at all times, to distinguish similar 
states of the two great divisions of the tube, or even the lesions of the 
separate portions of each, so analogous are the individual symptoms, and 
so blended do they become very frequently in the chronic forms of the 
disease. The position and kind of pain or tenderness, the appearance of 
the stools, and the difference in colour and state of the skin are entitled 
perhaps to most confidence. What these are, when the superior part of 
the tube is concerned, has been told, and I will, for the present, only men¬ 
tion, that, in the inferior portion, the suffering corresponds to the situation 
of the intestine, that there is more or less of diarrhoea, indicative of defec¬ 
tive fiecation, and that the tegumentary tissue is singularly dry, rough, 
and furrowed, and of a dusky or clayey or pallid colour. 

Considerable obscurity also may arise from the resemblance of the 
lesions of the neighbouring organs of the intestinal tube, the pancreas, 
the spleen, and especially the liver. As to the latter, however, we have 
to direct our decision, in addition to the position of the pain, the pecu¬ 
liarity of the stools. What is the nature of these in the hepatic disorders, 
I need not say. That they vary from those in the purely intestinal dis¬ 
turbances is sufficiently known, though, perhaps, not the degree of dif¬ 
ference when the colon especially is deeply affected. There is, under 
such circumstances, a total absence or great deficiency of real fmcal matter. 
To the colon belongs the faculty of faecation. As soon as the caput mor- 
tuum of chyme escapes from the coecum, it is naturally acted upon, and 
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fasces are the product. But this power being lost, or materially impaired, 
then, very different are the appearance and condition of the alvine dis¬ 
charges, consisting ordinarily of offensive chymous or such like matters, 
with an occasional mixture of scybalae, or small portions of less perfect 
fceces, elaborated in some healthy portion of the colon. 

Enteralgia, however, which is incident to every portion of the intestines 
when fully developed, has so many of the features of chronic enteritis, 
that it is very apt to be mistaken for it. As a neuralgia, having hereafter 
more formally to dispose of it, I shall now only remark, that, in the out¬ 
line, it is characterised very much as is gastralgia, and that as the latter is 
distinguished from inflammation of the stomach, so may the former be 
from that of the bowels. 

Chronic enteritis is usually very hard of cure in an advanced stage. 
That of the duodenum is probably rendered so by the implication of the 
stomach or liver, and perhaps the pancreas, with which organs it is direct¬ 
ly associated—and of the ilium, from the extraordinary proneness of that 
intestine to rapid and extensive ulceration. Nevertheless, in an attack, not 
so inveterate, whatever may be its location, we may hope to succeed in 
overcoming it, and occasionally in states of lengthened continuance. Even 
ulcers, when not large, are sometimes healed. 

Less now need be said of the morbid anatomy of this affection, having 
presently, under other heads, to notice some of the most interesting parts 
of it. The phenomena, in its milder shapes, in the outline are very like 
those of the acute disease. Much the same changes does the duodenum 
undergo as the stomach under alike circumstances, such as increased vas¬ 
cularity and floridness, limited to points, or more diffused—or it may pre¬ 
sent ail those shades of red, or slate, or brown, or livid hues formerly- 
mentioned. Either softening or hardening, thickening’ or attenuation of 
texture occurs, with, however, seldom ulceration. But denudations of the 
mucous coat are not unfrequently detected, and also diverse lesions of the 
adjacent viscera, the pancreas, the liver, &c. 

Little has been observed as to the jejunum. But nearly in every case 
of any severity and duration, with several of the appearances first noticed, 
the ilium is found replete with ulcers, sometimes very minute, and on 
other occasions of considerable extent, or at least some one or more of 
them. They are mostly follicular and of the aggregated glands. 

To the whole of the small bowels is incident contraction of their calibre, 
in some cases amounting to an almost obliteration of it, especially about 
the ileo-ccecal valve, arising from thickening of the tissues. Three in¬ 
stances of it I have seen myself, one in consultation with Dr. Jackson, 
and several others are reported of the same kind. 

The principal difference observable in the large intestines, is, perhaps, 
the greater tendency to destructive organic lesions. Though less liable to 
ulceration, when it does happen, it is more apt to spread from its mem¬ 
branous and not follicular nature. It is here, moreover, that we oftener 
detect inordinate thickening, and induration of tissue, or the reverse, 
ramollescence of it, seirrhosity and open cancer, luxurious vegetations, 
fungoid growths, strictures, haemorrhoidal degenerations, &c. 

It would occupy more space than I can well appropriate to the subject 
to describe these several lesions,—a part of them too has been erected 
into distinct diseases, claiming a separate consideration, and on some of 
them I have already commented. But so much interest is at present 
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attached to ulceration of the bowels, that I cannot altogether pretermit it. 
This, it appears, may occur in the follicles, the isolated or aggregated, or 
in the tissues themselves, solitary or in immense numbers, even to the 
complete “ riddling of the bowels.” Follicular ulceration commences 
with tumidity, and sanguineous engorgement of the gland—so that it be¬ 
comes considerably enlarged and prominent, which state it gradually loses, 
and is indented, resembling the flattened pustule, or rather vesicle of small¬ 
pox. Now ulceration begins, by which the whole substance is progres¬ 
sively removed, and where adjacent glands are similarly affected and 
matured, a confluence takes place, and the lesion is greatly increased in. 
some instances. 

In different modes and degrees the surrounding tissues are here impli¬ 
cated. When those clusters of-glands which have received the name of 
Peyer, are the seat of ulceration, it is ushered in very much as in the pre¬ 
ceding case. There is the same swelling and prominency, only that it 
presents large patches on whose surface slight ulcers may at first be per¬ 
ceived widely separated, which rapidly augment, run into each other, 
deepen, and prove very destructive. 

Of membranous ulceration, the antecedent condition may he that of red 
spots, highly injected, or of more diflused redness and turgidity, or ramol- 
Iescence. Its primary appearance is sometimes that of such extreme super¬ 
ficiality, as to seem to be mere excoriations or erosions. This, however, 
oftener happens in acute attacks. Nearly always, we find in chronic cases, 
lesions of this kind bearing a similitude to the common ulcer of the sto¬ 
mach, formerly noticed. Like it, there is a perfect solution of continuity, 
the various coats of the bowels being successively destroyed—the excava¬ 
tion becoming deeper and deeper, till, in some instances, the whole are 
absorbed, and a perforation takes place. These ulcers are of diverse sizes, 
figures, and numbers. They are often not larger than the smallest vene¬ 
real chancres, sometimes so small as to be even invisible to the naked eye, 
and I have seen them of the dimensions of several inches, of every shape, 
and may be solitary or actually innumerable. As they are large in size, 
so do they usually less abound in numbers. More common, as is sup¬ 
posed to the colon, the ccecura is not exempt from them. I have seen two 
instances which were treated as abscesses of the right iliac fossa, where 
the pus evidently came from large ulcerous openings of the gut into that 
cavity—and a third in which the communication seemed to have been form¬ 
ed by an antecedent abscess externally to the ciecum. 

The preceding ulcers of the several varieties have their origin in the 
mucous membrane. But on some occasions it is not so. The deposit of 
tuberculous matter may be in the subcellular membrane, which, by irritat¬ 
ing the mucous tissue, shall excite inflammation eventuating in ulceration. 
As to scirrhosity and open cancer, I refer to the account previously given 
of these affections. 

Of its pathology, having nothing more to say, I shall proceed, with a 
single remark to the treatment of the disease. It is very curious, that 
though the mucous membrane of the alimentary canal, and that of the pul¬ 
monary organs are of essentially the same constitution, there is a most 
material difference in their liability to the ulcerative process—it occurring 
very often in the one, and very seldom in the other tissue. No satisfac¬ 
tory explanation of the fact, so far as I am aware, has hitherto been given, 
and I have only to offer, as a mere conjecture, that the difference is mainly 
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owing to the greater annoyances and irritations to which the stomach and 
bowels aie exposed from food, drink, and medicines. 

Discarding, in the management of these cases, all stimulants and tonics, 
as in the early stage of the gastric lesions, we rely chiefly on general and 
topical bleeding, counter-irritation, with the use of laxatives or enemata, 
so far as to obviate constipation. Conquering the phlegmasia, then to re¬ 
lieve irritation, and revive healthy secretion, a combination of the blue 
pill, opium, or henbane and ipecacuanha, may be directed. 

Lesions of ulceration, or indeed any other essential organic change 
existing, little can be effected. Yet inasmuch as the first, at least, when 
slight, have been known to heal spontaneously or otherwise, by the uner¬ 
ring test of cicatrices, some encouragement is afforded to endeavour a cure. 
From their supposed vulnerary properties, the balsams have been chiefly 
confided in, and lately the sulphate of copper, the nitrate of silver, the 
s'.richnine, and many other articles, which I believe to be useless. 

It being impossible to determine the precise nature and condition of 
these numerous lesions, I have deemed it best to manage them, without 
any very studious regard to special remedies, on general principles, taking 
care to regulate the regimen, so that it should not militate against the natu¬ 
ral curative process, for the details of which plan I must refer to what was 
formerly delivered in relation to the affections of the stomach. Meaning 
hereafter to treat of the-chronic intestinal fluxes, I shall postpone to that 
occasion the remarks -which I should otherwise had to have made on these 
affections, when assuming such a character. 

Duodenal Dyspepsia .—Next then, I am to advert to another chronic 
condition of the bowels, which may be properly viewed as an affection of 
that portion of the digestive operations performed in the intestinal tube. 

Between gastric and intestinal dyspepsia, though a distinction was made 
by Hippocrates, the early Latin, and some of the modern authorities, as 
Hoffman, Pinel, and several others, it is said to have been first well de¬ 
scribed still more recently by a w-riter of the name of Yeates, in an essay 
contained in the fourth volume of the Medical Transactions of London, 
which has never reached me, having only seen a very brief review of the 
paper in a foreign journal. Considering how much of this function is 
carried on in the duodenum, by the pancreatic and hepatic fluids especial¬ 
ly, and that it is intimately associated with the most important organs by 
the par vagum, and great sympathetic nerves, through the medium of the 
semilunar ganglion, we can scarcely hesitate to admit that its morbid states 
materially affect the assimilative processes, as well as that the former must 
be productive of a variety of secondary disturbances. To this intestine 
very great importance was attached in former times, so much so, indeed, 
as to be called a second stomach , and I am much inclined to believe that it 
exercises scarcely less influence than that viscus over the economy. 

In the case which I am now to sketch, that of duodenal indigestion, the 
appetite declines, or becomes capricious, though sometimes is even vora¬ 
cious—the food oppresses, flatulence is very troublesome, much pufliness 
of the epigastrium exists, with occasional cramps, apparendy of the duo¬ 
denum. Fulness, distension, weight, or dull ache in the right hypochon- 
drium, and across the loins, or between the shoulders, or down the arms, 
with numbness, or, as sometimes happens, along the lower extremities, 
prevails, with torpid bowels, light coloured stools, pellucid, or dark urine, 
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and at other times depositing a pink, or lateritious, or while sediment, as 
thick as “ gruel and water.” 

The tongue is coated with yellowish or brownish fur towards the root 
and centre. There is occasional giddiness, violent headache, occipital, or 
in the crown of the head and disorder of vision. Fever seldom is ob¬ 
served, though irregular chills may occur with cold hands and feet. The 
pulse is usually a iittle accelerated, sometimes, however, preternaturally 
slow, hobbling, or intermitting, and palpitation of the heart, and diverse 
nervous affections are very common. Dyspnoea, with occasionally a harass¬ 
ing cough, increases the inquietude of the nights, and ultimately an icterose 
or leaden tinge of the skin, with extreme despondency and general wretch¬ 
edness, take place. 

The etiology of this disease is the same as that of gastric dyspepsia, 
with the exception that it is perhaps more directly occasioned by deficiency 
or vitiation of the biliary and pancreatic secretions, rendering them unfit 
to perform efficiently their offices. But it is also ascribable, in some in¬ 
stances, to the fault of the stomach, it permitting ingesta to pass into the 
duodenum, not adequately acted on, or wrought into chyme. 

Of the cases with which it may be confounded, there are dyspepsia of 
the stomach, some of the lesions of the colon, and several of the hepatic 
derangements. Exceedingly difficult is it sometimes to distinguish it from 
the first of these, owing mainly to the two cases becoming in a great de¬ 
gree blended, especially in the advanced stages. Gastric disorder, how¬ 
ever, of this kind, may generally be discriminated. The oppression from 
eating, which in it is almost immediate, is postponed for two or more 
hours in the duodenal attacks. There is in the former comparatively sel¬ 
dom any intumescence or puffiness of the epigastrium, which, when it 
does take place, is towards the left side, and is relieved by eructationu of 
wind, or vomiting of some acrid fluid. The puffiness, on the contrary, 
is nearly constant in the latter, and more on the right side, and the gas 
having difficulty in escaping by regurgitation through the pyloric orifice, 
belchings, or sour eructations, hardly ever occur. Nor does vomiting, or 
even nausea. By some of the late writers, the further peculiarity has been 
noticed of the duodenal headache being nearly always attended by bril¬ 
liant ocular spectra, which, however, I have never remarked. These 
symptoms may* serve in part also to distinguish it from chronically in¬ 
flamed, or a dyspeptic state of the colon. But the peculiarity of the stools 
in the latter are still more decisive. 

In regard to the hepatic lesions it may be stated generally, that, where 
the duodenum is exclusively the seat of the disease, by pressure on the 
region of the liver, no uneasiness will be complained of: whereas, if it be 
made by the introduction of the fingers under the ribs, the palm of the 
hand, at the same time, resting fiat on the abdomen, considerable pain is 
expressed. But what is still more significant, “ deep seated pain is pretty 
uniformly felt in the course of the duodenum, under the seventh or eighth 
rib, stretching towards the right hypochondrium and to the kidney, and 
again appearing as if in the loins.” It is remarked by a late writer, that 
so fixed is this pain, that a patient of intelligence will trace it with ana¬ 
tomical precision throughout its extent. Be this as it may, of which, 
however, I am distrustful, these cases prove for the most part exceedingly 
ambiguous, and we can only 7 arrive at a satisfactory conclusion, by a faith¬ 
ful study and comparison of sy*mptoms, with the consideration of every 
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other circumstance, calculated to dispel the obscurity in which they are 
enveloped. 

Of the post-mortem appearances I know nothing, never having seen a 
case opened, or met with any report on the subject. But it is presumable 
that they are the same as those in gastric dyspepsia, and that the pathology 
of the two affections is also essentially similar. The chief difference con¬ 
sists in this, that, though it does proceed as in the case of the stomach 
from deficient innervation, by which the contractility of the bowels is im¬ 
paired, it is probably as frequently to be referred "to some aberration in 
the hepatic or pancreatic liquors, or to the transmission from the stomach 
of imperfect chyme. The mode in which the latter operates to such an 
effect is readily to be conceived. Habituated only to this bland pultaceous 
mass, whenever it is crude or not thoroughly concocted, it proves to the 
duodenum an extraneous irritant, which it has little power to dispose of, 
and suffers from it accordingly. 

No inconsiderable portion of the management of gastric dyspepsia is as 
pertinent to this affection, and, indeed, in one form of the latter, where 
it proceeds from disorder of the stomach itself, permitting imperfectly 
digested matter to pass, it is precisely similar. 

Not less here arc local bleedings, counter stimulant applications, and 
finally tonics, in some circumstances, the most efficient means of cure. 
The chief difference regards the pathological states peculiar to the duode¬ 
num. Thus, where the secretions into it are defective, the organs whence 
they are derived, must be rectified, and these are the occasions probably 
in which such decisive benefit occurs from the alterative mercurial prac¬ 
tice. Large accumulations taking place in the intestine, from any cause, 
infinite relief is afforded, by moving away the oppressive load by purging. 
Certain articles are thought to be especially adapted to this purpose, 
among which are small doses of the sulphate of soda in a weak infusion of 
gentian or quassia, or the same bitters in senna tea, or a solution of the 
sulphate of potash in an infusion of quassia, or the vinous tincture of col- 
chicum, where much duodenal irritation prevails. But the dinner-pill I 
have commonly found preferable to every thing else, and this, aided by a 
duly regulated diet of mild articles, in moderate portions, and of easy 
digestion, with exercise, will generally effect a cure. 

An allusion has been made to a condition of the colon in which a part 
of the digestive process is performed. No doubt, if faecation may be so 
deemed, that such is the fact. But the caecum is also concerned in 
the operation, it being the receptacle into which the contents of the ileum 
are poured and detained, apparently to undergo certain changes, prepara¬ 
tory to the commencement of faecation, Looking at the caecum, we shall ! 
find much in its structure and economy to sustain this view. i\Iorc than 
any other portion of the intestinal tube, does it resemble the stomach in 
figure and endowments, particularly that of the ruminating animals. It 
abounds with glands, which secrete an acid, albuminous fluid, having very 
considerable solvent properties, and its contents being propelled in opposi¬ 
tion to gravity, these, among other circumstances, seem very clearly to in¬ 
dicate a design for their further elaboration. The contents are usually a 
soft pultaceous mass, of a dark or yellowish hue, differing both from those 
of the ileum and colon, and hence it appears, that a material change is 
wrought in the caecum on the alimentary mass it receives, fitting it to 
enter the subsequent bowel for a conversion into faeces. Granting this 
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however, it still remains to inquire, whether we can with certainty at all 
times discriminate the two affections, and, were it possible to do it, would 
the treatment be so influenced so as to demand a separate consideration. 
Doubting it, I shall unite the two lesions, as well in the history as 
management of them, occasionally, however, noticing some of their indi¬ 
vidualities. 

Among the most conspicuous of the symptoms of this condition, is 
much distension and puffiness in the arch of the colon, sometimes, how¬ 
ever, restricted to the right iliac region, and of a more round, protuberant, 
and immovable or incompressible character, the ccecum then being proba¬ 
bly engaged. Constipation is common, with borborygmi of extraordinary 
loudness, often induced by motion, and nearly always by pressure. The 
stools when procured, vary however, sometimes, exhibiting a greasy 
aspect, and here again the ccecum may be suspected of being chiefly in 
fault, as it alone has those sebaceous follicles, by which such oily secre¬ 
tions are afforded. Decided fever, or even vascular irritation, is rarely to 
be remarked, though the tongue is heavily coated, the breath offensive, 
and anorexia, hebetude of mind, lowness of spirits, and an indescribable 
wretchedness of feeling, uniformly attend, with, in the advanced stage, 
especially where the infarction of the bowel is considerable, pains in the 
back and loins, extending to the thigh, retraction of the testicle, strangury, 
hremorrhois, and oedema of the lower extremities, owing to pressure on 
the nerves and blood vessels, in all which respects it is peculiar, or at least 
does not correspond to other lesions of the bowel. 

The causes of this affection, so far as I have been able to determine, are 
essentially the same as disorder of the other parts of the digestive func¬ 
tion. Every case of it which has come under my notice, except one, was 
in persons of impaired constitutions, from excess in eating and drinking, 
or the inordinate use of tobacco or opium, or from extreme indolence, or 
an unhappy state of mind long continued. 

We have seen how analogous it is in some of its features to chronic 
colitis. But it differs from it strikingly, by the absence of inflammatory 
signs, and in the prevalence of constipation, and not the opposite state of 
the bowels. Equally may it be distinguished from the dyspepsia of the 
stomach and duodenum. Not to repeat what has been so recently said of 
its prominent indications, I have only to observe, that with few of these, 
the uneasiness after eating seldom comes on, and perhaps never, unless the 
bowel be previously loaded, or any exasperation takes place, sooner than 
three or four hours—that pain is apt to be experienced when the bowels 
are opened, and that the stools, though betraying a defective digestion, not 
often denote any want of bile. 

Generally the disease is cured, or at least I have never failed to do so, 
where I had an entire control of the management of it. But like all 
similar conditions, it usually proves obstinate and discouraging, and from 
the want of perseverance on the part of the patient, our efforts are fre¬ 
quently bafiled or defeated. 

Its anatomical characters are not determined. The recent attacks of it, 
perhaps, have no appreciable ones, and the more inveterate I suspect would 
betray in some instances considerable organic changes, constituting some¬ 
times mechanical obstructions to the passage of the contents of the bowels. 

From its causes, its symptoms, and its probable lesions, I am inclined 
to believe, that in a very large proportion of cases, the affection is merely 
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a defect of innervation, creative of an enfeebled state of the peristaltic 
power, and that even the most chronic and intractable shapes of it, have 
had a similar origin, the injuries to structure which may exist, beinj 
secondary, and consequential. 

The treatment of this disease is simple. Let the bowels be kept open 
by the occasional use of rhubarb chielly, apply frictions to the abdomen 
twice a day, wearing a Russian belt or flannel roller in the intetvals around 
it, and strictly regulate the diet, the best articles of food being such as 
afford much nutriment in a small compass, so as to prevent the formation 
of any bulk of fames, enjoining also habitual exercise. But these means 
failing, it will be proper to resort to dry cupping, sinapisms, or blisters, 
or the whole successively, to the spine, or abdomen, or both, to a course 
of mercury, cautiously conducted, and finally to those mineral springs 
which 1 have recommended in gastric dyspepsia, they, being not less scr* 
viceable in similar states of the bowels. 

It were out of place here to speak of the management of the neuralgic 
lesions of the bowels to which I have referred, and I shall therefore de¬ 
cline touching the subject. My next duty is to consider the preceding 
diseases in extcnso, by which a fuller illustration will be given to some of 
the views contained in the general summary of them which is now com¬ 
pleted. 



